QC Laboratories

D

NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY

Permit Number #: Permit Equivalent  DSN: 001

Facility name: Kin-Buc Landfill

Facility address: 383 Meadow Road
Edison, NJ

Facility contact person: Glen Grieb

Phone number: 732.561.7600

Acute toxicity laboratory: QC Inc.

1205 Industrial Highway
Southampton, PA 18966

INELAC certification number: PA166
Test Specifications:
Effluent Type: Final
Test Type: Modified static renewal (24-hour)
Test Results:
Test Start: 07/14/03 16:00 Test End: 07/18/03 14:15
Test endpoint: L.C50
EC50 (%effluent): >100% 95% Confidence Interval: NA

Highest percent mortality in any top test concentration: 25.0%

Test organism: Mysid Shrimp Mysidopsis bahia
common name scientific name

Quality Control Summary
Control Mortality (%): 0.0

Temperature maintained within 20 +/- 1 °C? Yes o
562191

0 0

Dissolved Oxygen Levels always greater than 40% saturafioh?

Certification:

Accuracy of report certified by: -7 ﬂﬁ’é

Laboratory Director

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
Kin-Buc Landfill L1062287.mya
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Test Organism Data:

Test organism source: Aquatox, Inc.

Test Organism Acclimation:

Is the culture water and test dilution water the same, and are the culture water temperature and dilution water
temperature identical? No

Mysid, Daphnids and Cladocerans:

Initial number of organisms: 150

Test organism age at start of test (days): 4 days
Cuiture water source: 40 Fathoms

Culture water salinity: 25 ppt

Culture water temperature: 25°C

Dilution water source: Manasquan Inlet.

Dilution water salinity upon collection: 25.0 ppt
Dilution water temperature upon collection: NA
Number of mortalities: < 5%

Test Design:

Number of effluent test concentrations: 5

Number of replicates/test concentration: 4

Number of test organisms/replicate: 5

Volume of liquid in test chambers (liters): 0.20
Flow-through bioassay exchange rate (cycles/day): NA

Effluent sampling:

Plant sampling location: Final effluent just before weir.
Effluent type: Final.

Discharge: Continuous

Effluent sample type: 24 hour composite

Initial Parameters Use in Toxicity | Holding
Effluent Sample Collection In Laboratory Tests Time
Beginning Ending . temp do Cond | Chlorine | (first use)
date time date time °C pHI mg/L umhos ppm | date(s) time(s) hours

07/13/03 _ 10:00 [07/14/03 _ 9:00 6.80 8.23 10.6 10000 <0.1 |07/15/03 16:00 ] 31:00
07/14/03 _ 10:00 |07/15/03 _ 9:00 3.90 8.27 8.4 9920 <0.1_]07/16/03  15:00 30:00

07/15/03 _10:00 |07116/03  9:00 6.50 7.86 9.1 9920 <0.1 ]07/17/03 13:55 | 28:55
07/16/03 _ 10:00 ] 07/17/03  9:00 4.10 7.83 7.9 9850 <0.1 _]07/18/03 14:35 | 29:35

Testing location: QC Laboratories

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231 _
Kin-Buc Landfill L1062287.mya 2
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Effluent Sample Adjustments

Were any salinity adjustments made? Yes
If yes, specify the source of sea salts, brine or water used: Dry 40 Fathoms (biotechnical grade)

Were any pH adjustments made? Yes.

pH / Chlorine Adjustment
. Volume PpH prior Salinity pH after | ml's 0.2N | pH after TRC Amt. STS | TRC after
Sample Used Adjusted | to Salting ‘pot Salting | HCIUsed |Adjustment| sample |added (mgs)] Addition

Was the effluent sample filtered in any manner? No
If yes, please specify the mesh size:

Were any adjustments to the level of chlorine made? No.
If yes, specify the dechlorination agent used and the amount of reagent used: NA

Specify the chlorine levels prior to and after addition of the reagent: See data above.
Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B.
Dilution Water:

Effluent receiving water: Raritan River.
Dilution water source: Manasquan Inlet.
If a substitute dilution water was used, had its use been approved by the NJDEP in the
acute methodology questionnaire?
Collection location: By Coast Guard station, Manasquan Inlet.
Collection date(s): 07/11/03
0 hour 24 hour 48 hour 72 hour 96 hour

LC50/EC50 (% effluent) >100% >100% >100% >100% >100%

Calculation_ method: No measurable acute toxicity.

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes
Miscellaneous:

Were any exposure chambers aerated during the test? No

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to
aeration and at what time:

Were the test organisms observed for appearance and behavior at least daily? Yes

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
Kin-Buc Landfill L1062287.mya
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Additional Water Chemistry Parameters

Sample Collection Dilution Water 100% Effluent
Beginning Ending Alkalinity | Hardness | Ammonia | Alkalinity { Hardness | Ammonia
date time date time mgit mg/L ppm mg/L mg/L ppm
07/13/03 10:00 ]07/14/03 10:00 NA NA 137.0 NA NA
07/14/03  10:00 |07/15/03 10:00 124.0 NA NA
07/15/03 10:00 ]07/16/03 10:00 120.0 NA NA
07/16/03 __10:00 J07/17/03 10:00 95.0 NA NA

Temperature Log

Additional Comments:

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
Kin-Buc Landfill L1062287.mya
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Mysidopsis bahia EC50 Control Chart
Tests Performed by QC Laboratories, Inc.
1200.00 +
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test sequence
,,,,,,,, o -
Date test number ppm MEAN UCL 2SD LCL 2SD UCL 1SD LCL 1SD
6/3/2002 74 652.90
6/25/2002 75 803.83
7/16/2002 76 609.19
8/13/2002 77 530.33
8/28/2002 78 588.44
9/24/2002 79 630.67
10/7/2002 80 891.91
10/22/2002 81 530.33
12/4/2002 82 37893
1/13/2003 83 495.71
1/21/2003 84 1060.66
2/18/2003 85 644.93
3/11/2003 86 759.67
3/25/2003 87 776.45
4/16/2003 88 680.16
4/30/2003 89 832.18
5/13/2003 80 832.18
5/28/2003 91 549.03
6/16/2003 92 494.82 . .
4/1412003 93 530.33 663.63 995.39 331.88 829.51 497.75

cvi  25.0% |

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
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| Acute Test Info}hfation

Study Numi)e'r: % ’0"22&7 - Cllen a .3. F'[. é te r
Protocol: AAT ' Incubator: 2

Date initiated; 1+ / H~ID Time nitiatea: | 0O J
Date Terminated: 7‘/ 3 -8 - Time Terminated: [ 4" 5

Test Duration: 24-hour  48-hour  72-hour Other:
Test Type: 6-hour static renewal 24-hour static renewal static-no renewal

flow-through/dilutor used: other:
Test Material: 1 Effluent > Receiving Water - Non Contact/Contact Cooling Water
Pure Compound: SRT Solution / Lot #:
Other:
Dilution Water: Receiving Waters: Synthetic / Lot #:
Salt Added to Effluent: @ N Test Salinity: o’?éppf
Brand of Artificial Saits Used: Other:
Test Volume(ml's): 15 25 50 100 250 500 1000 other:
Number of Replicates: 2 @ 5 10 other: Number of Organisms / Replicate: @ 10 other:

Test Temperature (°C): 22 25 other:

Test Species: Pimephales promelas Mysidsopsis bahi, Cyprinodon variegatus

Daphnia pulex Ceriodaphnia dubia other:

== 4
Source:  In house HQ UHW
Lot Number: ]/W(?Owwb Age at test initiation: L’(’W Age range: 9 é/ hrj .

Original Number of Organisms Acclimated:

Acclimation Initiated:

Date: ‘7///{0’5 Time: YOO noc;o'?ﬁ-(é pHi ?&(a D.O.i 2:, Sal.i &W
AccllmationDT;LTini;e;l:‘/ Time: f@ Tf °C: Z@ 1 pHf 8"‘7‘ D.Of 7‘4 Sal.f %’W

Time Organisms-remained in 100% Dilution Water: % Dead:
Time Organisms Added to Test Chambers:

Comments

2

VERIFICATION OF LABORA TORWECTOR DATE

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-356-3900 Fax: 215-355-7231
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MORTALITY/BEHAVIORAL OBSERVATIONS INVERTEBRATE TESTS

Study Number: %IDUZZ 9 7
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Observations:

C Cannibalized
| Immobile

D Dead: no appendage movement
F Fed

Comments:

yd

VERIFICATION OF )&%ARAOW(DMR
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Physical/Chemical Parameters Sheet

Study Number: dﬂ) lO([ %67 U¢ | ' Incubator:
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VERIFICATION OF; BMORY Wﬁ'/ DATE

1205 Industrfal Bivd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
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Study Number: LIDUZZ 67
-
dooon

If whole sample is comprised of splits, will the splits be homogenized prior to use:
(note: if spllt; assign A, B, C...to sample number-—add Z If samples are homogenized.)

Test Type: OChronic OSediment

Sample Number*: D002 0Doo3 DOEo0o BE002 OEG03

" DEoo4

AQUATIC TOXICOLOGY LABORATORY
CHAIN OF cusToDY

Facility Name or Code: LLS F bal r

OPure Compound OOther

DOE005 DE006

Splits to be homogenized:

Description of Sample: zsm'uent OINon-Contact Cooling Water CIContact Cooling Water
Dilution Waters OGroundwater/pump and treat QOther:

Location of Sampling: OIFinal (post treatment) QFinal-Prechlorinated QGFinal-Chiorinated DOutfall Outlet

OReceiving Waters OOther:
Sample type: OGrab 0324 Hour Composite a Hour Composite

QTime Proportional OFlow Proportional DORefrigerated/iced in Field
Sample Collection: Date/Tims Iniiated: [Dalemme Terminated:

Was sampler chain-of-custody seal intact at sample retrieval: OYes ONo
Volume of Sample: Liters / Gallons Container Type: OFDA Grade Plastic OGlass DOStainless Steel
Storage and Transport Conditions: Diced/Cooler Temp. (°C) upon collection:

DField Collected/Transported to Lab CIOvernight Courier
Relinquished by Sampler: Date Time [Received B[ L/ Date Time
Relinquished by: Date Time Received By: A ’ Date Time
Relinquished by: Date Time Iﬁeceivedﬂy: Date Time
Condition of Sample upon Recaipt: -B!gtained -DAthed DCompromised/ Explain below DRejected / Explain below
Sample Refrigerated (date/time/sig.):
Sample Data and Use
Initial Sample Data Dates used in Toxicity Test Sample Sample Terminated
temp (°C) pH D.0. (mglt) Cond. TRC (ppm) Date(s) Time(s) Split ID Date Time
¢Dil

Sample Manipulations: OSalted

DAerated/Due to: DISupersaturation OD.0. < 40% of Sat. / final D.O. after aeration: mgiL

DDechlorinated mgs anhydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Sample number identification is-formed by taking study number+sample number+split letter, i.e., 1

234-E001A




AQUATIC TOXICOLOGY LABORA TOoR Y

_ CHAIN OF CUSTODY
Study Number: [// 0 (ﬂ 4 Z-E ] f-'acmty Name or Code: u ,,5 F (Lt(_ r
Test Type: qute DChronic DSediment LIPure Compound OOther
Sample Number*: Qaboo1 00002 aDoo3 E001 DOE002 OE003 QOE004 OE005 OEo0s
If whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to sample number--add Z if samples are homogenized.)
Description of Sample: dE/muent EINon-Contact Cooling Water DOContact Cooling Water
DODilution Waters DOGroundwater/pump and treat QOther:
Location of Sampling: ﬁnal (post treatment) DOFinal-Prechiorinated OFinal-Chiorinated OOutfall Outlet
ORecelving Waters OOther:
Sample type: OGrab & Hour Composite Hour Composite
OTime Proportional CFlow Proportional DORefrigerated/iced in Field

itted: Daty £ Ternfinated:

o3 Jam 2/14/5% O

pler chain-of-custody seal intact at sample retrievAl; ' fﬁu ONo

Volume of Sample: 2 é Lners O Container Type: %&DA Grade Plastic  QGlass DOStainless Steel

andy\J ransport Conditions: #edICOOIer Temp. (°C) upon collection: l E ,Z

Sample Collection:

leld Collected/Transported to Lab [IOvernight Courier
Daty Time Received By; Date Time
/1A Grduea M -0\l
Date ime Received By: Date Time
IDate Time TReceived By. Toee Time
Condition of Sample upon Receipt: BContained Dictepted OCompromised / Explain below TRejected / Explain below
Sample Refrigerated (date/time/sig.):
Sample Data and Use
Initial Sample Data Dates:used in Toxicity Test Sample Sample Terminated
temp (°C) pH D.O.(mgh)  Cond. TRC (ppm) Date(s) Time(s) Split D Date Time
' 71403 | {6 5] 8%
Samble Manipulations:
DAerated/Due to: CSupersaturation TD.0. < 40% of Sat. / final D.O. after aeration: mg/L
QDechlorinated mgs-anhydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Bivd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Sample number identification is formed by taking study number+sample number+split letter, I 8., 1234—E001A



AQUATIC TOXICOLOGY LABORA TOR Y

CHAIN OF cUSTODY
Study Number: [_/ 0(] 2 Z 6 7 Facility Name or Code: u . 5 F lj,tl r
Test Type: te LQChronic DSediment BPure Compound OOther

Sample Number*: apoot 0Do02 0Doo3 QE001 (5002 DE003 DE004 DE005 DE008

It whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to sample number--add Z if samples are homogenized.)
Description of Sample: Igﬂuant DINon-Contact Cooling Water DiContact Cooling Water

ODilution Waters OGroundwater/pump and treat QOther:
Location of Sampling: ﬂal (post freatment) DFinal-Prechiorinated OFinal-Chiorinated OOutfall Outlet

DIRecelving Waters, OOther:
Sample type: OGrab 24 Hour Composite Hour Composite

OTime Proportional OFlow Proportional QRefrigerated/iced in Field
Sample Collection Date/Ti Dal Temmjfiated:

v/ ’4 0‘5 lom (3 Ofav
Wak sarhipler chain-of-custody seal intact at sample retrieval: 7&!&5 ONo -
/ - _
Volume of Sample: Liters Container Type: %DA Grade Plastic OGlass DOStainless Steel
Storage and Transport Conditions: d/Cooler Temp. (°C) upon collection:
eld Collected/Transported to Lab OOvemight Courler
Dat Time I'ﬁtacelved z { ? iy‘ j
3 Time Received By Date
Date Time IRecelved By: Date Time
Condition of Sample upon Receipt: %eahined %wepted QCompromised / Explain below DRejected / Explain below
Sample Refrigerated (date/time/sig.):
Sample Data and Use
Initial Sample Data Dates used in Toxicity Test . Sample 8ample Terminated
temp (°C) pH D.0. (mgh.) Cond, TRC (ppm) Date(s) Time(s) Split ID Date Time
| -15-03 |5°° T-lo-12 &=

Samble Manipulations:

DAerated/Due to: DSupersaturation [1D.0. < 40% of Sat. / final D.O. after aeration: mg/L

DODechlorinated mgs arihydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Blvd., PO. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Sample number identification is formed by taking study number+sample number+split fetter, i.e., 1234-E001A
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AQUATIC TOXICOLOGY LABORA TORY

CHAIN OF cUSTODY
Study Number: éZ 8 7 Facility Name or Code: u 8 . F W
Test Type: OChronic OSediment QPure Compound OOther

Sample Number*: aDpoo1 D002 QDoo3 QE001 QEo002 dgoa OE004 DE00S 0OE006

If whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:

(note: | split, assign A, B, C...to sample number-—-add Z if samples are homogenized.)

Description of Sample: -I(Emuent TNon-Contact Cooling Water DOContact Cooling Water
ODiiution Waters OGroundwater/pump and treat QOther:

Location of Sampling: Final (post treatment) OFinal-Prechiorinated OFinal-Chiorinated BOutfall Outlet
ORecelving Waters OoOther:

Sample type: OGrab 24 Hour Composite Hour Composite
OOTime Proportional OFlow Proportional DIRefrigerated/iced in-Field

Sample Collection:

Wah saryipler chain-of-custody seal intact at sample retrighal: ! S
Volume of Sample: Z ZL Liters Container Type: ‘#ﬂl\ Grade Plastic = OGlass OStainless Steel
Storage and Transport Cénditions: @mef Temp. (°C) upon collection:
Id Collected/Transported to Lab CiOvernight Courier
Received By: 2 , ! s , Date 172720
: - ' DZ:e/ 6 Time
Date Time

Condition of Sample upon Receipt: OCompromised/ Explain below CIRejected / Explain below

Sample Refrigerated (date/time/sig.):

) Sample Data and Use
Initial Sample Data i Dates.used in Toxicity Test Sample Sample Terminated
temp (°C) pH D.0. (mghL) Cond. TRC (ppm) Date(s) Time(s) Split iD Date Time
| T-1-(3 _1355 1-17- 12 8o
Samble Manipulations:
DAerated/Dus to: DSupersaturation 0D.0. < 40% of Sat. / final. D.0. after aeration: mo/L
DDechlorinated mgs anhydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Blvd., PO, Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Sample number identification is formed by taking study number+sample number+split letter, le., 1234-E001A



AQUATIC TOXICOL OGY LABORA TOR Y

. CHAIN OF cUsTODY
Study Number: L 0‘92287 Facility Name or Code: u 3. F U@tl r
Test Type: cute OChronic OSediment QPure Compound OOther

Sampie Number*: apoo1 apoo2 nDoo3 QE001 OE002 0OE003 @4 DE005 OE008

_If whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: it split, assign A, B, C...to sample number—add Z if samples are homogenized.)
Description of Sample: éuem CNon-Contact Cooling Water DOContact Cocling Water
ODilution Waters DOGroundwater/pump and treat OOther;
Location of Sampling: ﬂal (post treatment) DOFinal-Prechiorinated OFinal-Chiorinated Q0utfail Outiet
DOReceiving Waters OOther:
Sample type: OGrab 24 Hour Composite Hour Composite
OTime Proportlonal OFlow Proportional DORefrigerated/iced in Field

Sample Collection: I— "’7‘:'7"
(e, / 5% o rd
W?’s safnpler chain-of-custody seal intact at sample retrigval: Wes ONo
2 ,2 .
Volume of Sample: Liters Container Type: }{LDA Grade Plastic  OGlass DOStainless Steel

Storage apd Cooler Temp. (°C) upon collection: N
fleld Collected/Transported to Lab DOvernight Courier

Received By: Z z L é ! Date Ti}\e %&)

Received By: Dale Time

Recelved By: Date %ime
Condition of Sample upon Receipt: ﬁomained v&oemed QCompromised / Explain below ‘ORejected / Explain below
Sample Refiigerated (dateftime/sig.):
Sample Data and Use
initial Sample Data Dates used in Toxicily Test Sample Sample Terminated
temp (°C) pH D.O.(mgl)  Cond. TRC (ppm) Date(s) Time(s) Split 1D Date . Time
| Y-17-63 (435 7-18-73 82
Y.|
Samble Manipulations: ted
DOAerated/Due to: DQSupersaturation 0D.0. < 40% of Sat. / final D.O. after aeration; mg/L
Obechlorinated mgs anhydrous sodium thiosulfate used.per liter (show math.on below)

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Sample number Identification is formed by taking study numbeﬂsample numbensplll letter, i.e., 1234-E001A





